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Abstract We report a case of internal hernia that was difficult to diagnose in long-term 
follow-up after laparoscopy-assisted total gastrectomy for remnant gastric cancer. A 75-year-
old man， who had undergon巴 laparoscopy同assistedtotal gastrectomy for remnant gastric 
cancer with antecolic Roux-en-Y reconstruction after open distal gastrectomy for a gastric 
ulcer， frequently presented slight temporary postprandial abdominal pain， His symptom was， 
however， reduced by diet therapy. After b巴ingdischarged from hospital， he continued to 
complain of slight abdominal pain. He was admitted to our hospital with postprandial abdominal 
pain four months after surgery. An upper gastrointestinal study and abdominal CT could not 
reveal出巴 causeof his symptom. His symptom was getting gradually worse， and we decided 
on surgical exploration of the abdominal cavity. The day before the operation， CT showed 
mesenteric vessel twisting for the first time. The operative findings revealed the entire small 
intestine had herniated through a mesenteric defect of jejunostomy. The herniated intestine 
had no ischemic change. It was repaired manually， and the defect was closed by interrupted 
suture. It is important to consider internal hernia for patients with nonspecific abdominal pain 
who have undergon巴 laparoscopy田assistedgastrectomy with Roux-en-Y reconstruction. 






























認めず，生化学的検査では AMY:144IU/L， AST: 



















































Fig: 1 : a : In an upper gastrointestinal 
study， gastrogra五npassed through as far 
as ileum， but丑owedinto the duodenum. b 
The proximal sma11 intestine was displaced 
in the left upper abdomen. c : Proximal 
sma11 intestine was spread into the right 
side of the abdomen when the long tube 
was rernoved 
Fig.2・AbdominalX-ray film showed a 




Fig.3・a.b: A CT scan showed no particular findings. includil1g whirl sigl)s ;md. clustering ofsrrian i吋e'StiIHlloop8. C 
(early phase) . d (delayed phase) A CT scan showed a volvllrus ormesenteI"ic 
下胃切除R-Y再建術後の内ヘルニアの発症に関して



































断には CT検査が有用とされている 8) 所見として閉
塞による小腸拡張，限局した小腸ループの集族，腸
間膜の軸捻転により腸間膜血管が渦巻き状を呈する
“whirl sign"などがある 8)15) その中で whirlsignが
診断に難渋した腹腔鏡補助下残胃全摘術後に繰り返した内ヘルニアの 1例 (11) 
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